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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS o ED
CANDIDATE COMMITTEE s 16 R
COVER PAGE e e FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed b s E ik b —
meptreasurer(or d%signat¥epd reco?d keeper) and candidate. y : 3 This: Statemant coverg Emoi "l _’- O 4 to - { (9 O L!
T oot ppelp Ao DAy vear _I#o D&y Vear
1. Committee |.D. Number "5—[ L{»b 7 4, Candidate Last Name First Name M.1.

Roeca Favk A
2. Committee Name "rH E -FQAN K 20 (,CH 4a. Office Scught Including District # or Community Served (If applicable)

. . BoARD 08 MACMbCouvTy LOMM 9% (ONER DisT- 6
E[_EC/TfOM COMM 1“55 4b. County of Residence  fy) AC,OA::,P) ‘ I

§. Committee's Mailing Address 6. Tﬁasurer's Nekme & Residential Address

\%/X'ﬂeosaﬁ\/.%% 5%?_‘}57_ 2525 2106 “[ ‘ gwﬂ{) M’%ﬂ “WAELREBN, mT
Area Code and Phone Area Code & Phone (5%_)5&1. 23& ’

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing officral.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

I\E Q-BC»C’4 —
91%555” Aéééofrbm poR_ WAELBM ML

Area Code and Phone | ) Area Code and Phone jﬂ@ ) 7 5—( - 2,5 Q—C)ﬂ

2c. [} Annual Statement | Coverage Year)
9. TYPE OF STATEMENT
9a. %re—&lecﬁon OR 9b. [ Post-Election od. ErAmendment to Campaign Statement {Complete Item 9a, 9b, 9¢
or 9¢ to indicate which Statement is being amended)
Pre-Election or Post-Election Statement relates to:
9e. D Dissolution of Candidate Committee
ErPrEmary 1 General
[ Convention [[] school Effective Date of Dissolution
[:] Special D Caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, NWe certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, IWe request that if
0 '7) D ’+ the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Month Day Year Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and ottstanding debts count against the $1,000 Reportm‘g Waiver threshold.
If any of the information listed in tems 2, 4, 5, 6, 7, or B has changed since the information was shown an the committee's Statement of Organization, an
amehdment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Walver is not réceived on or
pefore the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10. Verification: e certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the contents are true, accurate and complete.

Type or ¥

Gurent Treamureror - 2 e 5 —1b- 0Y
ype or iRt Name % fRREI) Mo Tay Year-
Candidate fRﬂ“K ‘Q— QQ% ! Mﬂé@-— ﬂmbd Date g" lb -D q
(113} anme blgna ure NoO Uay Year
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MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee 1.D, Number

(37467

2. Committes NameWE {’-QWK ﬂm El ECTLOIU lomm ,

CANDIDATE COMMITTEE

Enter contributor's narne and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee. (PAC) Report all contributions from committees regardiess of amount.

8. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of raceipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt_ /7~ | -0

Name. SCoH SHEENRERGH
Address: 32500 PRUGGERMAN - WARREN 1mT

5. If over $100.00 cumulative, please provide:

Oecupation Employer

Business Address
Type of Contribution: [/] Direct

D Loan from a person z' Fund Raiser

4 2500

$ 2500

4, Date of Recelpt. 2 — 10 —{) L7

3. Contribution #2 PAC Receipt? D YES

Name:JDQEP)-{ QOCC.A .
Address: 3G W, 6T C{F}HQ“ iQOﬂ’lEO,mIv

5. If over $100.00 cumulative, please provide:

Cecupation Employer

Business Address
Type of Contribution: [Z} Direct

[___1 Loan from a person

$50.00

$50.00

[AFund Raiser
3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt

110"
Name: H@Uﬁ-lf BonvE . .
Address: 3%58] GD“:\“ EW -~ C,(l v Ton Twep ML
5. If over $100.00 cumulative, please provide:

Qccupation Employer,

Business Address
E Fund Raiser

$100-00

$(00.00

Type of Contribution: mDired Ej Loan from a person
o—-l7-0Y

3. Contribution # 4 PAC Receipt? E YES 4. Date of Receipt
Name: Wi 0, (L.O/A. WARREN PoliCE CommaND OFL cees ASSOC.,

Address: OMQ()D Ciyie CEMNTER BIND. WHELREN, M T

5. If over $100.00 cumulative, please provide:

Occupation PD[ I‘C,E;m EA/ Employer, C {Tk{ O‘p WWEI{/
AME AbOVE

Direct Loan frorn a person

Business Address
Type of Contribution:

mFund Raiser

$ 25700

® 250.00

Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page l_ ofl

U500

Enter this totel on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ) . 7
'TEMIZSEchE%TJ{Z'?HTIONS 1. Committee |.D. Number { 3 7 L‘/é
- 0 A Twon/ Com
Enter contributor's name and address, If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for
middle initial, Check box to indicate if contribution is from a Politicat Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount, Contributor (Through

date of receipt)

z.agg:nm.strg%l\{ péﬁffceipt? D YES 4. Date of Receipt__~ ] = [2 =~ 5 Y

Address: Cg—]b é KH LTZ2. - CENTEKL(\NE i mI
5. If over $100.00 cumulative, please provide: ¢ 25_- D O 4 029 © 0 O

Cccupation Employer
Business Address
Type of Contributinn:JZ Direct [:] L.oan from a person JZ Fund Raiser
_
3. Contripution #2 PAC Receipt? EYES 4. Date of Receipt 7-— lol~-OU

Name: Payi. J. CEPIUDCK
aaress: | 220 Pewiz RAGGE- FeasER MT. $50.00 | 4 50.00

8. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Confribution: m Direct [:] Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ! - [a ~DY

Name:\f (N CE D{j{fé
Address: “‘hs‘l LOWE*WM;MI %75’00 $75_OO

5, if over $100.00 cumutative, please provide:

Qccupation Employer

Business Address .

Type of Contribution: E Direct m Loan from a person % Fund Raiser

3. Contribution # 4 . PAC Receipt? D YES 4, Date of Recaipt ") —1 o () L‘[

Name: LN Dclivons .
rigres. A5 DL HARMOW = ST-CHR GHIRES, M T

5. if over $100.00 cumulative, please provide:

57500 | #75.00

Occupation Employer

Business Address

Type of Contribution: E l Direct D Loan from a person Fund Raiser
fage Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule) ﬁ Q 526' O D

Enter this total on
fine 3 of Surmmary

Z Page.
Page g— of .
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A '

1. Committee |.D. Numbsr I 57 Lilé 7

2 Committee Name_] INE WUK O—OCCA P{ E(,T!‘OU CO/TI?'V]

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Commitiee or an Independent
Committee. (PAC) Report glt contributions from committees regardless of amount.

8. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

4. Date of Receipt ! 7 -{ m Lll

3. Contribution # 1 PAC Recei t?—m YES

name: DEMMLS K IEIBSZ WS K |
Address: [ 2R77 “ﬁ)u}}uﬂ.lt Do OAKS - GHEI&}WP y T

5. If over $100.00 cumulative, please provide:

Ocgupation Empioyer,

Business Address
Type of Contribution:

Z Direct [:] Loan from a person Fund Railser

$100.00

5000.60

4. Date of Receipt___ ) — |5 -{")q

3. Contribution #2 PAC Rocoipl? |.] VES

Name: DEANA Fuempan
Address: | lagl W(iCH ;{2,5 - 4’“5(5\[ 7“”7() +MT

5. If over $100.00 cumulative, please provide:

Ocgupation Employer,

Business Address
Type of Contribution:

Diract

$50.00

$50.00

D Loan from a person Z Fund Raiser
3. Contribution # 3 PAC Receipt? D YES

4, Date of Receipt__{ — iﬁ-.oz.l
Namae: m pL%K;{
Address: 2\ 4 LAH(EGI bec PT. - HDWELL‘J mT

5. If over $100.00 cumuiative, please provide:

Cccupation Employer,

Business Address .
Type of Contribution: 7] Direct

E Fund Raiser

T:I Loan from a person

$100

£100.00

3. Contribution # 4 PAC Receipt?n YES 4. Date of Recelpt__ 7 — 1 - O 4

Name: (3 EOR £ ‘COM(?TW CE
Address:loq'?‘ CHC(,A’&O fzh - WW! mI

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Addrass R
Type of Contribution:ﬂ Direct D Loan from a person ﬂ Fund Raiset

125.00

¢ 25 00

Page Subtotal
Grand Total of Ali Schedules 1A
(Complete on last page of Schedute)

Page 5 of l

¢ 2715.00

Enter this totai on
ling 3 of Summary
Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number ‘57 Ll[é 7 )
SCHEDULE 1A ' —t
CANDIDATE COMMITTEE 2. Committes Name T‘(E %ﬂ/( fQGCCQ EZEC/ (oA CD")'lm

Enter contributor's nama and address. If contribution is from an individual, enter last name, first name,
middie initial. Check box o indicate if contribution is from a Political Committee or an Independent
Committea. {PAC) Raport ail contributions from committess regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of raceipt)

4. Date of Receipt Tl Do

3. Contribution # 1 PAC Receipt?n YE_S‘

Name: 'Dom‘j N‘\CI BeA Zzﬂ’[
aaaess: 27 927 L IBERTY~ WHEREN, MT

5. If over $100.00 cumulative, please provide:

£450.0p

£50.00

Occupation Employer

Business Address

Type of Contribution: Direct ]:] Loan from a person EFund Raiser
I ——

3. Contribution #2 PAC Receipt? YES 4. Date of Receipt___ 7 = {af- P

Name: K TORRENCE

Address: L{2 05 L+ fh 0UT(&O\I - ‘,‘TEQ_IW(Q 175 y mT

5. If over $100.00 cumulative, please provide:

Oceupation Employer

Business Address

950-00

£50.00

Type of Contribution: Direct D Loan from a person J_ZFund Raiser

S
3. Contribution # 3 PAC Receipt? ] YES 4, Date of Receipt___ ] —led — O 4
Name: _| mMpR AN

Address;Zf ‘ I (QU [lfUE___ ~r TQ.O({ \ mT
5, if over $100.00 cumulative, please provide:

Qccupation Employer,

Business Address
Type of Conlributjom Direct

D’i—"und Raiser

D Loan from a persen

$25.00

¢25.00

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt__"]—~ [2. O

Name: \/ [‘TO& pU KﬂI
Address: )5 [ 20 W povER. = WAREEN . M T

5. i over $100.00 cumulative, please provide:

Qccupation Employer,
Businass Addrass
Type of Contribution: B’Direet [:] Lean from a persoh B Fund Raiser

?50.00

$560.00

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page t of 7

¢ 17500

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEPARTMENT QF STATE

BUREAU OF ELECTIONS
’TEMIZSEchE%T]IZl?ETIONS 1. Committee |.D. Number (3 7 L/é 7
; L AVK {
CANDIDATE COMMITTEE 2. Committee Name \THE ”— QOCCF] E/ECJ-{ON M”’ ;
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount, Contributor {Through
date of recsipt)

3. Contribution # 1 PAC Recelpt? 1] YES 4. Date of Receipt_. L — Lot~ 0 OF

Name: [ AnE M NABH
Address: 2656 270 I:\QCU‘ Nc‘ﬂf - wategN mT 479-00

5. If over $100.00 cumulative, please provide:

¥ 7500

Occupation Employer

Businass Address .

Type of Contribution: Direct I:] Loan from a person E’Fund Raiser

3. Contribution #2 PAC Receipt? |.] YES 4, Date of Receipt. . ] — [ — () q

Name: 7D O HMEL‘
aduress Y 30F WAINWRIGKT - CevTEEIINE , T

5. If over $100.00 cumulative, please provide: f 25- _00 g ;Z_S—. DO

Occupation Eemnployer

Business Address

Typa of Contribution: Direct D Loan from a person E'Fund Raiser

3. Conftribution # 3 PAC Receipt? D YES 4. Date of Receipt ’1 |20

Name: GE"V‘\/&LLE -,—Eésﬂgﬁ
Address: 325 W~ 5T Claie - Qeng; mt

5. If over $100.00 cumulative, please provide: f 2%\ Oo a Qg_ 0 D

Occupation Employer,

Business Address

Type of Contribution: m Direct D Loan from a person E—Fund Raisar

3. Coniribution # 4 PAC Receipt? D YES 4. Date of Receipt 7 -—l :.2 — L{

Name: T2 A0IKC MARGHAN T

Address: 4‘70 RD%EMH—M v 61—5&“'\”& H(ITS"P MI {(OD DO 4 [90 OO

Occupation Employer,
Business Address
Type of Comributionzjz Direct D Loan from a person [Z'Fund Raiser

Page Subtotal
Grand Total of Alt Schedules 1A f aa
(Complete on last page of Schedule) 6—‘ OO

Enter this total on
line 3 of Summary

5 Page.
Page of
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o
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A )

1. Committee 1.D. Number 19)7 Lt[é 7

2. Committee Name TH'K- F ZAKK W\UC«CA E[ﬂ{nfm Camm

CANDIDATE COMMITTEE

Enter contributor's name and address. if contribution is from an individual, enter last name, first name,
middle initial, Check box to indicate if contribution is from a Political Committee or an Independent
Committee. {PAC) Report all contributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of recaipt)

4. Date of Receipt 7 *J:-O Ll

ution # 1 PAC Receipt? D YES

bssEl MaReONE
Address: 4&%% CQNNIE, GTERi{VG Hq’TB; M

5. If over $100.00 cumulative, please provide:

3. Contj
Name:

¥50.00

®50.00

Occupation Employer

Business Address

Type of Contribution: ngrect D Loan from a person B‘Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt "] [ D-O 4

Name: 3N T READ WL
Address.g'?qﬁl l @OCK} LIDVTA’& ~ ClcvTon Tw 9@; mI

5. If over $100.00 cumulative, please provide:

Qccupation Empioyer

Business Address
Type of Contribution: ZDirect

Ej Loan from a person

£75.00

$15.00

3. Contribution # 3 PAC Receip?? | YES 4. Date of Receipt,__ ] —ld— 1) 1]

Narme: NECK c HA KU&
Address: %ISO WH’P-REN 6‘,\]‘3 CENTEK-‘\NE ’ mI

5. If over $100.00 cumutative, please provide:

Empioyer

Occupation

Business Address
Type of Contribution: m Direct

ﬂ Fund Raiser

D Loan from a person

$50.00

$50.00

A
PAC Receipt? D YES 4. Date of Receipt ~ A= 0 LJ

3. Contribution # 4

name: NATT O ol GHEU\/
aasress 228 L KESNORE 'Poc v TE - HOWELL M.

5. If over $100.00 cumulative, please provide;

Occupation Employer

Business Address
Type of Contribution: mDirect

D Loan from a person E Fund Raiser

$50.00

£50.00

Page Subtotal
Grand Totat of All Schedules 1A
(Complete on last page of Schedule)

Page CO of 2

$325.00

Enter this total on
line 3 of Summary

Page.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ‘
|TEMlZ§CDHCE%T]1|:REI?lAJTIONS 1. Committee |.D. Number ‘ 3 7 Llé 7

~\
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middie initial. Check box te indicate if contribution is from a Political Committee or an independent Efection Cycle for Each
Committes. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt__ 1~ )2 —() ¢
Name: FQ,E 0

Address:L{Q 33 2 CQE_{EIU""’ - .
5. If over $100.00 cumulative, please provide: 6T.EQ~1UUQ ﬁTa‘ mI 4‘ Qg: 0 O 4 25—-: 0 O

Qccupation Employer
Business Address ya
Type of Contribution: E Direct D Loan from a person _z Fund Raiser
I
3. Contribution #2 PAC Receipt? m YES 4. Date of Receipt Ff ~—{ i - a t,l

Name: Jo’;Ep;-{ A. OH_T\Z‘
awress: 309 E(FFE UUﬁQQ.E{u( mL

5. If over $100.00 cumulative, please provide: fzgfo O ¢ ;2,9‘ 0 O

Occupation Employer,
Business Address _
Type of Contribution: EDirect D Loan from a person ﬁ Fund Raiser
_
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt____ ] —{ ,2 ~0old

Name: LEO‘V b‘;m&g‘v‘
Address: 32 400 5 UTTON - NEW BHL-R J mI
5. If over $100.00 cumulative, please provide: Q";S. 00 »-% (Q\g - @ O

Oceupation Employer
Business Address
Type of Contribution: HDiract D Loan from a person /] Fund Raiser
— —
3. Contribution # 4 PAC Recespt? D YES 4. Date of Receipt Z- I 2 — E{
neme: ) ELLY STAR LOL- |

Addrss: 5 q 55 CORPOEATE « TROYy, M T

5. If over $100.00 cumulative, please provide:

$ 2500 | §25.00

Occupation Employer
Business Address -
Type of Contribution: Z Direct f:l Loan from a person B—’Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A
(Complreatrs‘z on‘;astopage o(f= SechL:agzle) £ [ 00 ¢ 0 0
f (6SD.00

Enter this total on
fine 3 of Summary

Page.
Page l of i




